
Industrial Department

PASSAIC VALLEY SEWERAGE COMMISSIC

APPLICATION FOR A SEWER USE PERM

SECTION A

DEC 2 5 2002

1. Company Name Imagine Screen Printing & Produ :tion C

p_. Permit Number if applicable: previous pe~t number 26010006

3. Location:      90 Dayton Avenue t Buil~ng 7D, ~th Floor

Passaic, NJ
07022

Zip Code:

4. Mailing Address 51 Saw Mill Pond Road

Edison, NJ      ¯     ’ "         ZipCode: 08817

Person to contact concerning informatio.n provided in this application:

Mark Fish~ein
Name of Contact Official:    . :~:.: .... 973-473-C7~

Plant Manager                    Phone No.
Title:                                 ,: :
Address 90 Dayton Ave, Bldg 7D, Passaic NJ Zip code 07055

Number of Employees - Full Time: 240

Number of Work Days Per Year: ~ 240

Number of Shifts Per Day: 2

Part Time:

If property is owned indicate block and lot number(s):
na

Assessed Value:                                 19

8. If property is rented indicate name and address of#wner:
Helmsley Spear properties, 90 Dayton Ave, Passaic, NJ 07055

Total square feet rented:       16000

List NJPDES Permit Number if applicable,

Name of receiving Body of Water entered

and
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SECTION B

WATER DATA

I0.

11.

Water Source: (Circle all appropriate answers)
Purchased Y "

Name of purchased water supplier:

.List all Account #’s: Prov£ded -in lease

12. ,~Water, Received: From Mo. I’0 .Yr: ._01 ,.Through Mo.

(,.. Nextto a fig.ure, means it is

09 Yr.. 02

Qtr. 02 0 534440*

486310*

438510*

634460*

Gallons Used

25272

480159 - --     o
o

i 0

Sanitary se~ice only

Process waste waster

Cooling water

Evaporation

Contained in. the product

Other (describe)

1644980
GRAND:TOTAL

EPA Request #: III.B.1 .f. PVSC39 - 00003701
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SECTION B (continued)

14.

15.

~ontractor

Process wastewater which is discharged as above is metered as follows:

To the Separate Sanitary Sewer

To the Combined Sewer

To the Storm Sewer

River or Ditch

Waste hauler information:

process waste or sludge from this facility.

Address

’X - N

List all firms, and/or independent contractors used to remove

Waste type laanoleoIcc #

SECTION C

OPERATIONAL CHARACTERISTICS
16. Discharge of Industrial Waste is continuous

17.

24 hrs

or intermittent                          each operating day.

If the discharge is intermittent, it occurs between the following hours:

Brief description of Manufacturing or other activity performed:

na

Textile dei~~and finishing--

18.

List SIC CODE #:    2269

Principal Raw Materials used:
T~t~les print paste

19. Principal Products or Services:
T~tile silk screening

EPA Request #: III.B.1 .f.
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20. Describe seasonal varlations, ffs]gnlficant, gr~ng dates, volumes, rates, hours, etc.

Include variations in product.Jineswhichaffect waste characteristics: ..... n/a

Does this facility shutdown for vacation(s)? -no
each year. na ProVid6--d~-te~~tiall3i~hutdown

............... SE~rION D

If so, is it basically the same time

MONITORING

21. ¯Describe any pretreatment process or effluent monitoring system in use:

Outlet 1 none

Outlet

Outlet

22. Sampling information:

Outlet

Contains Industrial

waste

no

Sampler Type

4 of 17

EPA Request #: III.B.1 .f. PVSC39 - 00003703



Industrial Department

23.    Volume Information:

.O, utlct

001

002

Daily Flow Metered
,(Gallon~) t[Y - N) ~ Da~

~OD~ no

24, Frequency of calibration of each flow meter: ....

25. Attach, plot plan of the property showing;:

(a) all existing or proposed sewer and drain lines (including outlets to a storm sewer,

river or ditch);

(b) sample point(s); Monitoring or Pretreatment Equipment; Incoming meter(s); Well

meter(s); Internal meter (s); F!owmeter(s).

(c) details of the connection(s) to tl~e municipal (or PVSC) sewer, Jncludln8 the

distance and direction of each connection from the,nearest street intersection.

A~ached

EPA Request #: III.B.1 .f. PVSC39 - 00003704
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II

SECTION E

ANALYSIS OF INDUSTRIAL WASTE

26. Analysis for Industrial Waste must be a proper sample taken for each outlet.

OUTLET NO. 001

Report to the nearest unit: XX.
Except where indicated with (1) Example: 15
mg/l :~
Code I t’arameter VaTue_

, 0500 :i’ otal Solids ’ :

\:olatile Solids0505

0530

0540’

0555

0310

0340

0680

l’otal Suspended ~Oi’ids

Volatile Suspended ~olids

( 1 )(3) Petroleum Hydrocarbons

9000

0610

0550

0745*

0507*

0625*
I

9998*

Biochemical Oxygen Demand

¢BOD)

(_hemicai Oxygen Demand (COD.)

Total Organic Carbon (TOC)     .

pH(standard unit range)

( 1 ) Ammonia as N

(1)(3) Total Oil & Grease

( 1 ) Kjeldahl N as N

FOOTNOTES:

(I)

Rcv: l;g7

7:’90
9:94
~/95

i 1195
07t98

462

156.0
300

176
969

345

38.2

7.43
0. 820

147

<1.o

Reportto the nearest hundredth.: 0.XX
Except where indicated Example: 0.36

Code

I097"

I002"

’1022"

1027

!034"

1042

1045"

1051

0720*(3)

1900

1067

1147"

1077"

!102"

1092

2730

4053*

9999*(3)

Parameter Value

Arsenic (As)
<, 008

I
Cadmium (Cd) ~

i <.00,
(~hromium Total (Cr) : --<. oo.,

Copper(Cu) ~ O. I0~

Lead (Pb) <. 005

Mercury (Report to 0.XXX) <. 00(
Nickel(Ni) ~ <. 01

Zinc (Zn) I .050’
Phenol 0. 417

Report results to the near~st tenth, i.e., 1.6 mg/l.
(*) Analyze for this if reasonabi t expected to be present in the discharge unless otherwise exempted.
See instructions.
Grab sample required

1
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SECTION E (continued)

Samples collected by:

Imagine Screen Printing & Production Date: 11/12/0:

Sample analyzed by:       QC Laboratories

Products being manufactured when sample was collected: Textile

Date:
ll/12-11/’-

Dyeing & Finishi~

27.
Who performs the analyses ofthe~ sa~les for;User Charge? QC Laboratories

28. Is the Laboratory certified byN~~EP-~6~_-~i~duct~dl the analyses? Y - N --Yes

Whoperforms the analysesof-the samptes forthe Pretreatment Parameters?
,~..~., ~,..,~. ).;,.-- . :

30.

If monitor-’--’--’--’~ng has not commence’d~Pretrea ..~. ent;: " indicate Laboratory you plan to
use. If unknown, so state:    .,        ...

:’~v ~.:,:.!,-.’. i~!!!~ :.~,’. C.",-~:~;~ ~::r :,i!

Is the Laboratory certified bY NJDEPi~0 ~:ondu~t.. _ all the required Pretreatment analyses?

Based upon knowledge of materials¯’anffpr°cesses used at tins facility check the
~r~priate box that best describesthe potentiai that a Priority Pollutant, listed on.
Tables_. 1,2 & 3. is .present in.your...di.s_c_harge .......
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PRETREATMENT

- - SEC"FION F

32.

33.

34.

37.

38.

Industrial Category:

Subpart (s):

Compliance date(s):

Is facility in compliance? _.__.Y:, " .....i lfnot;"and if compliance date h~ts passed, explain
¯~o~,~. ~!.~...

actions being taken tO getmto:~o~pli~nc~ii !

Re i~6ft BMR) submitted to PVSC: 5123197Date Baseline Monitoring ......p .......( ........... - ..

Compliance schedule submitted;_ " n/a ..........
. . : -.    ~ t ,

I f" yes is facility on schedui~?~"~/-a~-Ekpl~ifl if compliant/61 date ’will not be m~i: "

Does this tacihty come under.the Kesource, Conservation and Redovery Act (RCRA)?

If yes, describe
Does this facility have a Spill Prevention control and Countermeasures (sPCC) plan?

If yes, describe

39.

40.

Has this facility even been cited by NJDEP or EPA for a violation of State or Federal

Regulations for the nature of its wastewater discharge? Y - N     ~o

Is this facility under an ISRA Clean up? ~o If so, has a plan been approved by

NJDEP:

Is there any plan to discharge groundwater?

EPA Request #: III.B.1 .f.

8 of 17

PVSC39 - 00003707



Industrial Department

¯
N*:CERTIFICATIO ,..

The information contained in this apl~lication is familiar to me and, to the best of my

knowledge and belief, such information is true, complete and accurate.

If the applicant is a corporation, a co.orate resolution is attached granting me the authority to

sign the application on behalf of the corporation.

Name of signing official: SolOmon Shalam

Print Name

TITLE:

SIGNATURE

*APPLICATION MUST BE SIGNED BY ONE OF THE FOLLOWING:
;

--~-> a. Principal Officer of Cdrporation __

bo President or Owner of Company

General Partner if a Partnership

Plant Manager or Autl~orized Representative

EPA Request #: III.B.1 .f. PVSC39 - 00003708
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TABLE 1 EPA PRIORITY POLLUTANTS

CHECK APPROPRIATE BOX

NAME

Acenaphlhene
acrolein
acrylonitrile
benzene
benzidine
carbon tetrachlodde
(tetrachloromethane)
chlorobenzene
1,2,4-trichchlorobenzene
hexachiorobenzene
1,2 dichloroe~than~e~ ,~
1,1,1 trichior~ith;afi~
hexachloroethane
I ~ l;dichloroethane
~I~ 1,2[tichloroethane
1~ ~’1 ~2~2 tet mchloroethane
i:hl~tethane .....
bi:S(ehloi:omethyl) ether
Bi~(2 cblor0ethyO~ether

-2-"i:fil6r0i~thyl~#in~,l ether mixed
’~ Z-~h!oronaPhthalene
2.A;6. trichl0rophen01’~
pa~’.Chlorotneta cresol     .-
Chlo.i’o form (trichloromethane)
2 .~hl0rophenol ’:"      ..

-1 ~2-; ~lichlorobenzene
1,3.; dichtorobenzene
1,4; dichlorobenzene
3,3;-dichlorobenzidine
l",:l ~dichloroethylene
1,2’ tmns-dichloroethylene ¯
2A~dichlorophenol~, ~..
1,2~ dichloropropane
1,3,’dichloropropylene
(1,3 dichclor propene)

A. . KNOWN TO BEPRESENT .
B. SUSPECTED TO BE PRESENT.
C~ KNOWN TO BE ABSENT
D. SUSPECT TO BE ABSENT

2:4 dimethylphenol
’2;4 dinitrotoluene
2,6 dinitrotoluene
1,2 diphenylhydrazine
ethylbenzene
~fl.uora~thene.: -
i  hib oph  yl phenyl ether
4-bromophenyl phenyl ether

bis(2-chloroethoxy) methane
methylene
chloride(dichlorometh~e)
me~l chloride

brO~6fo~(tfibomomet~e)
fli~hlO.t~b~6~omethane
~hl6~flfibromethane
~iehclorb~ifuoromethane
ehlbx6~6~ome~ane ~
[~aehlb~6~mdiene "
. h~aChl6~O~yelopentadiene
i~6p~dt6he

nitr0~nz~ne :

2.4:di~i~bphenol
4~6’dini¢ro-o cresol
N.nitr~sbdimethylami ne
N~ittos6"diphenl~ine
~nitrosodi-n-proplyamine
p~ntachlo~ophenol

10 of 17 "
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TABLE 1 EPA PRIORITY POLLUTANTS.(continued)

CHECK APPROPRIATE BOX

NAME

bis(2-ethyl ,h.exyl) phthalate
butylbenzylphthalate
di-n-butylphthalate
di-n-octylphthalate
diethyiphthalate
dimethylPhthalate
benzo(a)anthracene
benzo(a)pyrene
3,4 benzofluoranthene
benzo(k) fluoranthane
chrysene
acenaphthylene

endrin
~ndrin aldehyde’"

hePtachiOr
h~p~achlor (epoxide)

: B~C)Alpha ’

BHC.Beta ¯
Bt-lC~Gamma
BtlCOelta
PCB~1242
P,(~’B 1.254
PCB 122!
PCB 1232

A B

anthracene
benzo(ghi)perylene

-f]uorene

phenanthrene
dibenzo (a,h) anthracene
indeno (1,2,3:c,d) pyrene
pyrene
tetrachloroethylcne
toluene
trichloroethylene
vinyl chloride
aldrin -, : ¯
"dieldrin: ¯
chlordane

-4,4 DDT
-4,4, DDE
4,4, DDD

~ndosulfan 1
endosulfan 11
endosulfan sulfate

ate. PCB 1248

...~ P(~BJ.260

~ PCB!016
~ toxaphene’

.~ antimony(total) .
~, .........a~seni~ (total .~..

~ asbestbs (fibrous)
x .l~eryiiium (total)

~ cadmium (total)
at chromium (total)
~ copper (total)
.x .cyanide (total)
x l~:ad (total) -

x mercury (total)

~ "nickel (total)
at selenium (total)
~: silver (total)
~ thallium (total) ...
x’ zinc (total)
"at 2,3,7.,.8, tetrachlorodibenzo

ff:dioxin

x

~ ] x

B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT
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TABLE 2 NJDEP EXPANDED PRIORITY POLLUTANTS

CHECK APPROPRIATE BOX

NAME AB C D A

acrylamide
~mitrole
amyl alcohols
anilne hydroch!oride
anisole
auramine
benzotrichloride

-benz ,y!anaine

o-chloroaniline
m’-chloroaniline
p-chloraniline
1 -chloro-2-nitrobenzene
1 -chloro-4-nitrobenzene
chloroprene
chrysoidine

2,3-dichloroaniline
2,4-dichloroani!ine

~2,5-dichloroaniline
-3,4-dichloroaniline
3,5-dichloroaniline
! ,3-dichloropropene

~benzidine

x
x

x

x

.X
X

X
X

n,n-dimethyl aniline
3,3-dimethyl benzidine
!,l-dimethylhy..drazine
dioxane
diphynylamine
ethylenimine
hydrazine
4,4-methylene bis
(2-chlomniline)
4,4-methylenedianiline
methyl isobutyl ketone
alpha-naphthylamine
beta-naphthylamine
n-methylaniline
1,2- phenylenediamine
1,3- phenylenediarnine
1,4-phenylenediamine
sudan 1 (solvent yello~v 14)
thiourea
toluene sulfonic acids
toluidines
xylidines

A.
B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

X
x

X :
X

X
X

X
X

x

x

D l

EPA Request #: III.B.1 .f. PVSC39 - 00003711
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NAME

acetaldehyde
-all3,1 alcohol
ailyl chloride
amyl acetate .
aniline

I benzonitrile
benzyl chloride
bury acetate

~uty lamine
captan

-eat’bawl .......... ,~.
-carbofuran ~:- " ....
carbon disulfide
¢h!orpyrifo~:’
~¢bumaphos!,

~ci-esol:,"" "’,:",~::
erotoaalde, hlyde
cyClohexane

TABLE:" 3’ EPAi~Z~DOUS SUBSTANCES

CHEC~!:APPRO~RIATE BOX

A B C D

1x

EPA Request #: III.B.1 .f. PVSC39 - 00003712
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TABLE 3 EPA HAZA~RDOUS.SUBSTANCES (continued)

CHECK APPROPRIATE BOX

NAME

ethanolamine
ethion
ethylene diamine
ethylene dibromide
formaldehyde
furfural
guthion
isoprene

A B C __D

uranium
vanadium
vinyl acetate
xylene
xylenol " " ’
zirconium

A

B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT
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SUPPLEMENTAL SEWER. USE PERMIT APPLICATION QUESTIONNAIRE

The following questionnaire must be completed and submitted by all industrial and tax-exempt users
making application for a SEWER USE PERMIT. The purpose of this questionnaire is to identify the correct
name of the applicant for service of process and the individual to be contacted in the event of an emergency.

SECTION ONE
(To be completed by all applicants)

NAME OF APPLICANT: State the complete name of the organization applying for a SEWER USE
PERMIT ("Permit"), as it appears on the certificate of incorporation, charter, by-laws,.partnership agrecment
or other official document which establishes the name of the applicants (if no such document exists, state the
name the business uses):

Imagine Screen Printing & Production

Name of Applicant

TRADE NAME: Identify all trade names and/or fictitious names that the organization will utilize at tile
location(s) for which this Permit application is made.

Trade Name/Fictitious Name

BUSINESS ORGANI.ZATION:    Please check the appropriate box:

Sole proprietorship

Partnership

Limited Partnership

Corporation

IS]I Trust

I~l Joint Venture

I~l Non-Profit Corporation

~1 Limited Liability Company

121 Other (describe)

EMERGENCY CONTACT PERSON: In the event of an emergency, provide the name, address and
telephone number of the person(s) the PVSC can contact:

Name:

Street Address:

City, State & Zip Code:

Business. Telephone:

Emergency Telephone:

~a~k Fishbein

90 Dayton Ave, Bldg
Passaic, NJ 07055

1-973-472-0706
Same

7D, 4th F1

EPA Request #: III.B.1 .f.
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: SECTIONiTwo

(To.be completed only.by:.C6~porati0n’s°andilLimited Liability Companies)

REGISTERED AGENT: Identify the.name and ~idO~bf the Corporations’s Registered Agent:

Name: . N/A

Company Name: . . ., ;~., .......-, : ,-, ~..,

Street AddreSs:

City, State & Zip Code:

DATE AND PLACE OF INCORPORATION/FORIVIATION: Identify the state where the
coq~ration/LLC ",~,~garfized~and the;d~te ~n~WM¢ti~:the ~ei’dficat~Oflnco~oration/Formation was filed:

State:

DATE AUIHORIZEDIN
which me co~oratio~LLCx~eived a Ce~f!~. 0f Authority. ~0 .Tmsact Business in New Je~y (~d attach
copy).

D~te: ¯

FORM OF P~RTNERSHIP:

" " .i ~"~.~,!,- SECTION THREE
(To be completed 0~l~" by Partnerships or Jdint Veniures)

~.~.~.;~>,~,~,...,~. :.., .~:.~.. ~.:~,~:-,’,:-..,.

Check On~. " .... " ........ ’ ..... ’, ~-~ ~.,

.[~ General partnership ........... ,.i-:.":ii’:ii::>i!ii~~: _~. -Limited Partnership
........................... ~2:.’..~.L,.: ............. ~L "~. . - ...........

PARTNERS: Identify (by nameLresidence-address, btisine~saddress and daytime telephone number) each
partner or joint venture~ (attach ad~lifi0riaI:sheets_i£necessary).;.~,_-. ~    -                   - ¯

Name:

Street Address:

City, State & Zip Code:

Naive:

Street Address:

City, State & Zip Code:

EPA Request #: III.B.1 .f.
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(This section to be completed only if the business
concern is organized in a form other than a sole
proprietorship, corporation, partnership or joint
venture--such as a trust or association)

FORM OF BUSINESS ORGANIZATION: Describe how. the business entity is organized and
under what legal authority it was established.

CERTIFICATION
(All applicants must sign and date the

following certification)

I hereby certifythe answers supplied in the foregoing SUPPLEMENTAL SEWER USE PERMIT
APPLICATION QUESTIONNAIRE are true. I am aware that if any of the.foregoing responses are willfully
false, I am subject to punishment,

Dated: \ ~’/~°l~ c"-Si~gnature

Solomon Shalam , Member

Print Title & Position

17 of 17
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1~1/27f02 01:16 Plf EST 215-355-7231 via VET-FAX

~ atories Analytical Results
11/27/02 01 : 12pm

MARK FISHBE IN
IMAGINE SCREEN PLACE
90 DAYTON AVENDE
BOILDING 70, 4TH FLOOR
PASSAIC. NJ 07055

Regarding:

MARK FISHBEIN
IMAGINE SCREEN PLACE
90 DA~TON AVENUE
BUILDING 70s 4TH FLOOR
PASSAIC, NJ 07055

AceOU~ NO: AWO0’61,    IMAGINE SCREEN PLACE    CENTP~%L MILL~
P.O. NO:

Pro~ect NO: AWO061, IMAGINE SCREEN PLACE CENTRAL MILLS
PWSID NO:

8ample Number ~ample Description
L954666-I EFFLUENT DIS(~LARGE COMPOSITE

Reoeiv~d Temp: 38°F    Iced (Y/N): Y

Samp. Date/Time/Temp
11/12/02 10:00am NA°F

Parameter Method Result RLs

ARSENIC EPA 600 Method 200.7 ND mg/l 0.00800 mg/l

CADMIUM EPA 600 Method 200.7 ND mg/l 0.00400 mg/l

C~ROMIUM EPA 600 Method 200.7 ND mg/l 0.00500 mg/l

COPPER EPA 600 Method 200.7 0.I08 mg/l 0.00300 mg/l

NICKEL EPA 600 Me~hod 200.7 ND mg/l 0.0100 mg/l

GEAD 8PA 600 Method 200.7 ND mg/l 0.00500 mg/l

ZINC SPA 600 Method 200.7 0.0506 mg/l 0.00500 mg/l

¯ MERCURY EPA 600 Method 245.1 ND m~/l 0.000100 m~/l

BIOCHEMICAL OXYGEN DBMAND STD Methods lsth Ed. 5210B ~5.0 m~/l 42.0 m~/l

CHEMICAL OXYGEN DEMAND HACH METHOD 8000. ~45. m~/l I0.0 m~/l

KJELDAHL NITROGEN RPA 600 Method 351.2 ND m~/l 1.00 m~/l

~MMONIA NITROGEN AS N STD Methods 18th Ed. 4500- 0.820 mg/l 0.200 m@/l

OIL & GREASE EPA Method 413.1 147. mg/l 4.00 mg/l

PETROLEUM HYDROCARBONS EPA 600 Method 418.1 96~. mg/l 5.70 m~/l

PHENOL EPA 600 Method 420_I 0.417 mg/l 0.0500 mg/l

TOTRL ORGANIC CARBON EPA 600 Method 415.1 38.2 mg/l lO.0 mg/l

TOTAL SOLIDS STD Methods 18th Ed. 2540B 462. mg/l I0.o m~/l

TOTAL SUSPENDED SOLIDS standard Metl%ods 25400 500. mg/l ~.0o mg/l

TOTAL SUSPENDED VOLATILE Standard Methods ~5400 176. m~/l 2.00 m~/1

RESIDUE
TOTAL VOLATILE RESIDUE STD Methods 18th Ed. 2540E 156. mg/l I0.0 mg/l

PH FIELD EPA 600 Me~hod 150.I 7.43 units 0.I0 units

In~. NO: 472898

sampled by
John G. Baker, QC Laborato

Test Date, Time, Analy
Ii/21/02 01:21PM GJH
11/21/02 01:21PM G/q4

11/21/02 01~21PM GJM
11/21/02 01:21PM GJM
11/21/02 01:21PM GJH
11/21/02 01:21PM GJH
11/19/02 01:58PM JAD

11/15/02 06:OOAM EJS

11/15/02 O2:30AM TS

A result of "ND" indicates the concentration of the analyte t~sted was either not deteoted or below the RLs.
Definitions: ND=not detected; NEG=negati~e; POE=positive; COL=oolonies; RLs-laboratory reporting limits; L/A=laboratory acciden

TNTC=too nu~ezo~s to coun~           .
A result marked with "DRY" indicates ~ha~ ~he resul~ was calsula~e~ and reporte~ on a dry wei~h~ basis.
All analysis, except field tests are conducted in Southampton, PAunless otherwise identified.
The test.pR labais analyzed upon receipt at the laboratory, the result may not be suitable for regulatory Im/rl~oses-
Actual times of analysis for parameters reported <~0 hrs are a~ailable upon request. Al! testin~ is comple~ed within the req~ir
holding time unless otherwise noted..
QC Ine’s laboratory certification ID’S are: Southampton {NELAP) PADER 09-131,NJDEP PAl66. NON-NELAP labs: wind Gap-NJ PA001,
Alltest-NJ 02015, Vineland-NJ 0S005;PA 68-$80.
All samples are collec£ed as "~rab" sampl~s unless othezwise identified.

Pa~e 1 of 2 Unserialized Copy

1205 IndustrialBlvd., P.O. Box 5i4, Sou~ampmn,: PA 189~6-05i4 Phbne: 215-35.$-3900 Fax: 215-355-7231

opba~h president
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Dundee Con~[

PVSC Sewer Line

I[magine Screen Printing discharge enters PVSC Sewer Line

Imagine Screen Printing

Facltity Map July ;~3,01

Not to Scat, MMK

90 Dayton Ave, Passaic

S’ampLing point is 4" pipe connected
To trap, Trap is connected to
4" downcomer,
Air w&ste weten except b&throom exit~
The Screen P[&ce through this

No monitoring or pretro±ment equlpmen
~4ater Meter to be instat(ed on
incoming water to ?ocRity

Bathroom discharges to common
4" [ire underneath bathroom
This fine is shaped by other businesse
Bothroom dlschorge sanitary onty
This dischorge is not incl.uded in this

Discharge pipe is approx 50 ?eet
Prom sewer" Une crossing Dundee

Rear Stairs

Rear Etevator

F[ommabte
Storage

Monitoring Poin~l)=O01
User SampUng Point

Brain Lines I~

~asho?? Screen Printer

M~intena~

Bathroo~

Elevator

Door
To Stair~
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Industrial Department

MMK Inc.
6 Kings Gate Road
Suff~m, NY 1090]..3111

Phone "I.
Fax : l-

e-marl : MMK@M]~

45-369-7508

Janua~ 17. 2003

.Mark Picinich
Industrial
PVSC
600 Wil.~on
Newark, NJ 07105

Re/: Imagine Screen Printing & Production LLC
Sawer Permit Applie.ation

Dear Mr. Pi¢inich,

As we discussed the other day, attached, please find a plot plan for Imagine Screen Printing
along with a revised page 5 of the application.

I have faxed a copy of this to your office at 973-344-2951 and sent the originals by mail.

Should you have any questions or comments, please contact me at the numbers above at your
earliest convenience.

Sincerely, .~ .~ ~/

/Michael M, Katz
President MMK Inc.
Consultant to Imagine Screen Pdnting & Production, LLC
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Imagine Screen Printing & Production
51 Saw Mill Pond Road

EDISON, NJ 08817

December 4, 2002

Passaic Valley Sewerage Commission
600 Wilson Avenue
Newark, NJ 07105

re:    Sewer Connection Application

Dear Commissioners,

Attached please find the Sewer Connection Application for Imagine Screen
Printing & Production, LLC., along with a check for $750. Our current permit number is
262 100 06-1.

INDUSTRIAL / g~i9 - ~-6 7 6
811081158120 8205 Sincerely,

Solomon Shalam
Member
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Industrial Department

SECTION. D ,(con tin ued)

23. Volume Information:

Outlet

00"1

002

Daily Flow
(Gallons)

30,000

Metered
(y- N) Date

130,000 no

24.

25J "

Frequgncy of calibration of e~.ch flow meter-

.Attach plot plan of the property sho~ing: .-.:)

NIA

(a) all.existing or proposed sewer and di-ain.line_s (including outlets to a storm sewer,

river or ditch);

(b) sample point(s); Monitoring or Pretreatment Equipment; Incoming meter(s); Well

meter(s); Internal meter (s); Flowmeter(s).

(c) details of the connection(s) to.the municipal (or PVSC) sewer, including the

distmace and direction of eacl~ connection from the nearest street intersection.

Attached

50f17
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IRENE G. ALMEIDA
CH,~RMAN

JAMES KRONE
VICE CHAIRMAN

DANIEL R BECHT, ESQ.
FRANK J. CALANDRIELLO
DOMINIC W. CUCCINELLO
PETER A. MURPHY
ANGEIJNA M. PASERCHIA
THOMAS J. POWELL
DONALD TUCKER
COMMI,.°~IONERS

Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE
NEWARK, N.J. 07105

(973) 344-1800
Fax: (973) 344-2951

www.pvsc.c0m

Industrial Fax: (973) 344-4876

ROBERT J. DAVENPORT
E’~ECUTIVE DIRECTOR

PETER G. SHERIDAN
CHIEF COUNSEL

LOUIS LANZILLO
CLERK

RECEIPT FOR

APPL ICATION FEE

Received fi-om: ~

Address: ~Z) _/)~z~ ,~ ~,’~

Amount of Payment: 7~’z),o o

Date of Payment />2-~2F- 02_

Payment Received by:

Signature: &~_~;~

Amount:
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Industrial Department

TO THE
ORDER
OF:

PASSAIC VALLEY SEWERAGE COMMISSIC
APPLICATION FOR A SEWER USE PERM

SECTION A

I. Company Name ~Tm.gine Screen Printing & Produ :~{on T.r.C

2. Permit Numberifapplicable: previous permit number 26010006

3. Location: 90 Dayton Av~_~,_~ ~ B~l~n~ 7D, ~ Floor
07022

Passaic, NJ Zip Code:

4. Mailing Address 51 Saw Mill Pond Road
Edison, NJ       . .. ~. "     ~    Zip Code: 08817

5. Person to contact concerning information provided in this application:

IMAGINE SCREEN PRINTING & PRODUCTION LLC
51 SAW MILL POND ROAD

EDISON, NEW JERSEY 08817

*SEVEN HUNDRED FIFTY DOLLARS ANDNO CENTS

PASSAIC VALLEY SEWERAGE COMMIS
600 WILSON AVENUE

HSBC BANK USA
1-108~10

DATE

12/20/02

6114
006114

AMOUNT

******’750.00"

NEWARK NJ 07105
PAS0710

~006114~ ~021001088~ 610111698~

AUTHORIZED SIGNATURE

MAGINE SCREEN PRINTING & PRODUCTION LLC

12/20/02 122002 262 100 06-1 750.00 .00     750.00

12/20/02 PASSAIC VALLEY
CHECK: 006114

SEWERAGE COMMIS                    .,.
CHK TOTAL:      750.00
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